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HATYPOIMNATUYHA TEPANIA
AK AIIbTEPHATUBHA MNMPEITPABIOAPHA
NIArOTOBKA Y XIHOK 3 ADEHOMIO30OM

Y «IHcTuTyT negiaTtpii, akywepctsa i rinekonorii HAMH YkpaiHuny,
KuiB, YkpaiHa
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H. A. CkpunyeHko, E. M. NaBnoBa, T. H. Masyp
HATYPOMNATUYECKAA TEPANMNA KAK ANNbTEPHATUBHAA NMPErPABUOAPHAA NOAOroO-

TOBKA Y XEHLUNH C AOEHOMWO30M

Y «MMlHcmumym neduampuu, akywepcmea u auHekonoauu HAMH YkpauHbi», Kues, YkpauHa

Llenb nccnegoBaHns — oueHUTb 3PPEKTMBHOCTL NPEANIOKEHHOrO HAaTypONnaTUYeCKoro MeToaa kak
anbTepHaTMBHOWN NperpaBuaapHON NOATOTOBKM Y KEHLUMH C afleHOMMNO30M.

Y 87 % XeHLWMH ¢ afeHOMNOo30M Obinn NposiBNEHMSA BOCMANUTENbLHOIO npoLecca pasnuyHon no-
Kanusaumm B manom tagy, 6ecnnogne — y 94 % xeHwuH. YpoBeHb UJ1-6 y XeHLIMH C a4eHOMMO30M
[0 NneyeHus 6bin NoBbilleH 6onee Yyem B 2 pasa. [NoBbIlLEHNE YPOBHS (hakTopa HeKpo3a onyxoren-a
accouunpyeTcs ¢ AucdyHKUMEl BHYTPEHHNX OPraHoB, BO3MOXHbIM Pa3BUTMEM CEMTUYECKMX OCIOXHE-
HUN. CHMXXEHMEe NporecTepoHa y NauMeHTOK C afeHOMMO30M MOATBEPXKAAET NaToreHeTU4EeCKUin Me-

XaHU3M pa3BnUTUA 3aboneBaHus.

MperpaBugapHas NOATrOTOBKA, BKIOYaBLIAs B cebsi usmnyeckyto Harpysky U ametnyeckoe nuita-
Hue, cnocobCcTBOBana ynyuylleHuo penpoayKTUBHOW OYHKLUM Y XKEHLUMH C a€HOMU30M U MOXET BblTb
npyMeHeHa B Ka4ecTBe arlbTepHATUBHOMO UMM BCMIOMOraTeNnbLHOro KOMMrekca noaroToBku uUx k 6epe-

MEHHOCTW.

KnioueBble croBa: HaTyponaTudyeckaa tTepanuda, ageHoMmnoas, nperpasnaapHaa noarotoBka.

© H. A. CkpunueHko, O. M. MNasnoea, T. M. Masyp, 2018
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N. Ya. Skripchenko, O. M. Pavlova, T. M. Mazur

NATUROPATHIC THERAPY AS AN ALTERNATIVE WAY OF PREGRAVID PREPARATION IN
WOMEN WITH ADENOMYOSIS

State Institution "IPOG of NAMS of Ukraine", Kyiv, Ukraine

Objectve: to evaluate the effectiveness of the proposed naturopathic method as an alternative
way of pregravid preparation in women with adenomyosis.

Patents and methods: 70 patients of reproductive age (29-32 years) with adenomyosis in 1—
2 stage. Control group — 38 healthy women. Differences between the groups: pregravid preparation
(group 1 received dietary recommendations and metered physical exercises, group 2 — combined
oral contraceptives). Levels of progesterone, placental lactogen, tumor necrosis factor, interleukin-6,
percentage of pregnancy, early miscarriage risks and reproductive loss were studied.

Results: in 87% of women with adenomyosis there were manifestations of inflammation of differ-
ent localization in pelvis, infertility — in 94% of women. The level of IL-6 in women with adenomyosis
before treatment was increased more than twice. The increase in tumor necrosis factor-a is associat-
ed with dysfunction of the inner organs, as possible development factor of septic complications. The
reduction of progesterone in patients with adenomyosis confirms the pathogenetic mechanism of the
disease. In group | 30 (81%) had pregnancy, 13 (46.7%) had risk of miscarriage, 4 (13.3%) cases of
reproductive loss. Pregnancy in group Il was detected in 26 (78.8%) cases, of which 13 (50%) had a

risk of miscarriage and 6 (23%) reproductive losses.
Conclusions: pregravid preparation which includes physical activity and dietary nutrition, contrib-
uted to improve reproductive function in women with adenomiosis and can be used as an alternative
or auxiliary preparation for pregnancy in women with adenomyosis.
Key words: nature pathic therapy, adenomyosis, pregravidar preparing.

BcTtyn

OctaHHiMK pokamu npobnema
afeHoMio3dy HabyBae ocobnmeoil
aKTyanbHOCTI, WO 3YMOBJIEHO
3pOCTaHHAM 4acToTM OaHoi na-
TONOrii, HEe3BaXar4un Ha ycnixu
B AiarHoCcTuui Ta nikysaHHi [1; 2].
CbOrogHi He iCHye €OUHOro CTaH-
AapTy NiKyBaHHS, O € OCHOBOI
Ons po3pobku nperpasigapHUX
nporpam i npocpinakTM4HnX 3axo-
AiB 3 METOH 3HWKEHHS aKyLuep-
CbKMX Ta nepuHaTtanbHUX BTpaT
Y XIHOK 3 aIEHOMiO30M.

MeTta gocnigXeHHs: ouiHUTK
eeKTMBHICTb 3anpornoOHOBAHOIo
HaTyponaTU4YHOro meToay K
anbTepHaTUBHOI NperpasigapHol
NiArOTOBKKU Y XIHOK 3 afeHOMIo-
30M [5; 7].

MaTepianu Ta metoau
[ocnipgKeHHA

Y HawoMmy OOCnigXeHHi B3s-
nn yyacTtb 65 nauieHTok pe-
NPOAYKTUBHOIO BiKYy (29-32 po-
Kn) 3 ageHomio3oMm. MepLuy rpy-
ny yreopunu 35 XiHOK, SKi Manm
ageHomio3 1-2-ro ctyneHs. [py-
ry rpyny — 30 XiHOK Takox 3
afeHoMio30M 1-2-ro cTyneHs.
BiamiHHOCTI MiX rpynamu nons-
ranu y nperpasigapHin nigrotos-
ui. KoHTponbHa rpyna cgopmo-
BaHa i3 38 300poBuUX XiHOK. Na-
yieHTkam | rpynu 6ynu HagaHi Ta-
Ki OIETUYHI pekomeHaauii: BXu-
BaTuh XXy 5 pasiB Ha OeHb, 06’em

P

BXXMBAHOro m’sica (BuKIo4aro-
YN KMPHI COPTU) CKOPOTUTK OO0
200 r Ha geHb, 30iNbWKNTM 00’eM
BXMBaHMX OBOYiB — /1Bi OBOYEBI
CTpaBu Ha AeHb, ogHa 060B’A3-
KoBa hpyKTOBa CTpaBa Ha AeHb,
nepesary BiggaBaTy OpraHivHin
Ki, POCNMHHINK onii, Makcumarb-
HO 3MEHLUNTU BXMUBAHHS LYKPY,
CONOAKOro, WTYYHMX HaMNoIB, BU-
KNKOYNTN ankorosib, Kaey (3 Me-
TOK 3HMXEHHS PIBHS BNacHOro
€CTpPOreHy, iTo- Ta KCEHOECTPO-
renis) [10].

3a 8 mic. 0o nnaHyBaHHsA Ba-
rTHOCTI NauieHTkam | rpynu, Kpim
aietn, 6ynu pekomeHaoBaHi no-
MipHi (Qi3NYHI HaBaHTaXEHHS, Lo
BKSlOManu BiABiAyBaHHA cnop-
TUBHOI 3anu no 1,5-2 rog Tpwuui
Ha TWXOEHb NPOTAromMm 6 Mic. B
perynsapHoMy pexunmi.

Kniniko-nabopaTtopHi meToau
0OCTEeXEHHS NPOBOAUNN Y ANHA-
Milli 3a 3aranbHONPUAHATUMMN
MeTOAMKaMu, BU3Ha4anm piseHb
IJ1-6 Ta dakTopa Hekpo3y nyx-
NIMH-O | BMICT FOPMOHIB: Nporecte-
POHy, NMraLeHTapHOro NnakToreHy
B CMpPOBATL,i KPOBI XiHOK [12; 13].
ImyHonoriyHui (111-6 i dpakTop
HEKpOo3y MyXfuH-0) Ta ropmo-
HanbHUM Npohinb BU3HaYanu B
mMexax ogHoro uukny B | Ta lll
rpynax. MNMoBTOpHI JOCNIAXKEHHSA
NPOBOAMIM Yepe3 2 MiC. i LLie Ye-
pe3 2 mic. BXxe nepep BariTHic-
Ti0. Y Il rpyni Bu3Ha4YeHHs rop-
MOHanbHOro Npodinto NpoBoAun-
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N Ha noYaTKy JOCNIAXEHHS, ni-
cnsa 6 Mmic. npusHayYeHnx Kombi-
HOBaHMX OparbHMUX KOHTpaLern-
TuBIB i Nnepen BariTHicTio [3].

Pe3ynbTaty gocnigxeHHsA
Ta iXx 06roBopeHHA

Bik nauieHTOK 3 ageHOMio30M
BapitoBaB B Mexax 29-32 poku
(y cepegHbomy (31,0+2,4) poky).
Y 87 % BvnagkiB y XiHOK 3 age-
HOMIO30M BUSIBIIEHI NMPOSABMK 3a-
nanbHOro NpoLecy pi3Hol foka-
nisauii B manomy Tasi. besnnia-
HicTb B6yna y 94 % xiHoK 3 age-
Homio3oM. Cepef, nepeHeceHnx
onepaTMBHUX BTPYyYaHb KOHCEpP-
BaTMBHA MiIOMEKTOMis1 Bia3Ha4e-
Ha B aHaMmHe3i 52,4 % XiHOK 3
afleHoOMio30M.

3HMXKEHHSA CTINKOCTI OpraHis-
MYy 00 haKTOpPiB 30BHILIHLOrO
cepeposuLLa € hoHoM ang dop-
MYBaHHS CTiKMX MeTaboniyHmx
nopyLleHb h ocnabrneHHs iMyH-
HOI cUCTEMU, O MPOSBMANOCA
B 3MiHax LIMTOKIHOBOIO Ta ropMo-
HanbHoro npodinto (Tabn. 1).

PiseHb IJ1-6 y xiHOK 3 ageHo-
MiO30M [0 nikyBaHHSA 6yB niaBu-
LLleHM Maixe y 2,6 pasy. 36inb-
LUEeHHA npoaykuii IL-6 moxe cBig-
YUTK NPO BKMIOYEHHA MEeXaHis-
MiB, O NPUrHiYyOTb 3ananbHy
peakuito i CTUMYNOTbL Nponi-
depaTuBHI NpoLiecn B eHOOMET-
pil [6; 11]. MigBULWEHHA piBHSA
drakTopa HeKkpo3y MNyXIMH-O €
NPOrHOCTUYHOK O3HAKOK 3ana-
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Tabnuuys 1
Oco6nuBoCTi Npo3anasnbHOoi JTaHKW LIUTOKIHIB
y XiHOK 3 ageHoMio30Mm, nr/mn
S
[o nikyBaHHs
1J1-6 17,8+0,9 14,50+0,11 5,30+0,42
dakTop Hekpody nyxnuH-a | 15,70+1,13 | 17,10+1,06 8,22+1,21
[Micnsa nikyBaHHSA
1J1-6 6,40+0,62 5,2+0,4 6,21+0,22
dakTop HEKPO3Y NYXNUH-U 9,37+1,11 7,30+1,05 7,45+1,08

lMpumimka. [JocTOBipHUX BIOMIHHOCTEN MiX rpynaMu He BUSIBIEHO.

NEHHs1, 3Ha4He MiaBULLEHHA NOro
KOHLeHTpaUii B cnpoBaTLi KpoBi
acouieTbcs 3 AUChYHKUIED
BHYTPILLUHIX OpraHiB i MOXNMUBUM
PO3BUTKOM CEMTUYHUX YyCKnag-
HeHb. [Mpn3HadyeHa Hamu Komn-
nekcHa Tepaniqa nauieHTkam | Ta
Il rppyn cnpusina 3HWXEHHIO Npo-
3anarnbHoro UnTokiHy IJ1-6 oo pis-
Hs HopMu (p<0,05).

3HMWKEHHSI NPOrecTepPOHOBOI
HacU4YeHOCTI opraHiamy naui-
E€HTOK 3 afleHOMIiO30M nigTBep-
KY€ NaToOreHeTUYHNIA MeXaHi3M
PO3BUTKY AAHOrO 3aXBOPHOBAHHSA
(puc. 1) [4; 8; 9].

Okpim Hopmanisauii unToki-
HoBoro 6anaHcy, 3anponoHoBa-
Ha Hamu Tepania crnpusana Ha-
cTaHHio BariTHocTi: y 28 (80 %)
nauieHToK | rpynn HacTana Bearit-
HiCcTb, sika y 14 (46,7 %) mana
3arpos3y nepepuBaHHsa, a y 4
(13,3 %) — penpoayKTuBHI BTpa-

4,2

| Il
pyna

Puc. 1. PiBeHb nporectepoHy
Y XIHOK 3 aJeHOMIO30M Y NioTeTHO-
BY hasy MEHCTpyanbHOro LMKy

e e e e Tty e

TW. BariTHicTb y Il rpyni BusiBne-
Ha y 26 (78,8 %) Bunagkax, 3
akmnx 13 (50 %) manu 3arpoay, a
6 (23 %) BariTHOCTEN MUMOBIfNb-
HO NepepBanucb Ha paHHix Tep-
MiHaX. Y XIHOK KOHTPOJIbHOI rpy-
MM TaKoX HacTana BariTHICTb,
Lo nepebirana 6e3 ycknagHeHb.

BucHoBKkMu

MperpaBigapHa nigrotoBka,
Wwo Bkno4vana B cebe dianyHe
HaBaHTaXXeHHA Ta AiETUYHe xap-
YyBaHHS, Crpusina NnokpaLlaHHo
penpoayKTUBHOT (PYHKL,T Y XKIHOK
3 ageHowmisom (I Ta Il rpyna no-
PIBHSIHO 3 KOHTPOJTLHOKO FPYMOH,
(p<0,05)), i MOXHa nponoHyBa-
TV 9K anbTepHaTuBHMIA abo Ao-
MOMDDKHUIA KOMIMMEKC MiAroToBKU
[0 BariTHOCTI Y XIHOK 3 afleHo-
MiO30M.

KnroyoBi crnoBa: HaTypona-
TU4YHa Tepanisi, ageHoMio3, npe-
rpaBigapHa nigrotoBka.
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KNMNIHIYHA XAPAKTEPUCTUKA XBOPUX
31 CNAMKOBUM NMPOLIECOM, ACOLINOBAHUM
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Opecbkunin HauioHanbHU MeguyHUK yHiBepcuteT, Oageca, YkpaiHa
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KIMMHUYECKAA XAPAKTEPUCTUKA BOJIbHbLIX CO CNNAE4YHbLIM NMPOLIECCOM, ACCOLINU-
PYEMbIM C BHELULHAM rEHUTANbHBLIM SHOOMETPUO30M

Odecckuli HayuoHanbHbIl MeduyuHckul yHugepcumem, Odecca, YkpauHa

MpoBeneH peTpocnekTuBHLIN aHann3 1449 nctopuii 6one3HN U NPOTOKOMOB Onepauuii NaLuMeHToK
CO CnaeYvHbIM NpoLEeCccoM. YCTaHOBIEHO, YTO Hanbornee 3HauYMMbIiM (hakTOPOM pucka cnarikoobpasosa-
HUs aBnsieTcsa aHaomeTpuno3 — 41,88 % (95 % AN 38,98-45,01).

OnpepgerneHa 3HaYMMOCTb KITMHUYECKMX OCOBEHHOCTEN CnaevyHoro npoLlecca opraHoB Marnoro Tasa
1 NpoBefeH aHanM3 nomcka accounaTBHbIX NMPaBU Mexay CnaeyHbiM NPOLECCOM UM HaPY>XHbIM re-
HUTanbHbIM 3HOOMETPUO30M pasHbIX cTaaumi, becnnogmem n Hanuumem TasoBon 6onm ¢ ucnonb3oBa-
HMEM COBPEMEHHbIX METOAMK CTAaTUCTUYECKOrO aHanusa.

[lokasaHo, 4TO HapyXHbIVi reHUTanbHbIN 3HAOMETPUO3 | cTagmm koppenupyeT ¢ 6ecnnogmem n Cunb-
HoW Ta3oBoW 6onbto. [Inst BHELWHEro reHuTanbHoro aHgomeTpuosa lll ctagum He ABNSOTCS XapakTep-
HbIMM CMaevHbIi npouecc 1 TasoBad 6onb. B cBOO o4epenpb, cnaeyHbivi MpoLecc, accoLMnpyeMslin ¢
BHELUHUM reHuTanbHbIM 3HAOMEeTprno3om IV ctagmum, yBennumBaeT BEPOATHOCTb 6ecnnoanst ¢ 4OCTO-
BepHocTbh 96,77 %, Ho koaduumeHTom Koppensummn 98,37 %.

KntouyeBble cnoBa: cnaeyHblil MPOLLECC, HAPYXHbIV FEeHUTanbHbIV 3HOOMeTpuo3, becnnogne, Taso-

Basi 6onb.
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V. G. Marichereda, A. G. Volyanska

CLINICAL ANALYSIS OF PATIENTS WITH ADHESIVE PROCESS ASSOCIATED WITH
EXTERNAL GENITAL ENDOMETRIOSIS

The Odessa National Medical University, Odessa, Ukraine

A retrospective analysis of 1449 case histories and patient records of the adhesive process was
performed and the most significant risk factor for adhesion was endometriosis — 41.88% (95% CI

38.98-45.01).

The significance of the clinical features of the adhesive process of the pelvic organs is determined
and analysis of associative rules between the adhesion process and the external genital endometrio-
sis of different stages, infertility and the presence of pelvic pain is performed using modern methods

of statistical analysis.

It is proved that the external genital endometriosis of stage | correlates with infertility and severe
pelvic pain. For the external genital endometriosis of the third stage, the adhesive process and pelvic
pains are not characteristic. Adhesive process associated with an external genital endometriosis of the
IV stage increases probability of infertility with 96.77% confidence and a correlation coefficient of 98.37%.

Key words: adhesions, endometriosis, infertility, pain.
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